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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4
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Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense
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EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)
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The Instruction Guide explains how to complete this form.
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EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4
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Office Overhead/Rental Expense
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G
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